A growing number of Australians are travelling domestically for extended periods. This creates challenges in both continuity of health care and burdens on health services. This paper reports a cross-sectional survey aimed to explore the health needs and health planning of long-term travellers. In total, 316 respondents who had travelled for more than 3 months consecutively in the last year participated. Most respondents were retired (n=197; 62.3%); however, ages ranged from 26 to 89 years. Nearly half of the respondents or their travel companion had a long-term illness that affected their daily life (n=135; 42.7%). Nearly half of respondents visited a GP (n=133; 42.1%), nearly one-quarter visited an Emergency Department (n=72; 22.8%) and 19.9% (n=63) visited another health provider while travelling. The level of preparation around health while travelling varied between participants. This study highlights that long-term travellers have significant health needs and are likely to require health services during their extended travel. Additionally, it identifies that currently few strategies are used to plan for health care during travel. This raises issues for rural and remote health services in terms of both capacity and continuity of care.
Abstract
A growing number of Australians are travelling for extended periods within Australia.
This creates a range of challenges in terms of both continuity of health care and the burden on health services. This paper reports a cross-sectional survey which aimed to explore the health needs and planning strategies of long-term travellers within Australia. The survey tool explored demographic, travel issues, health status, risk factors, health planning and quality of life (WHOQOL-BREF). Three hundred and sixteen respondents who had travelled for more than three months consecutively in the last year completed the survey. Most respondents were retired (n=197; 62.3%), however, ages ranged from 26 years to 89 years. Nearly half of the respondents or their travel companion had a long term illness which impacted on their daily life (n=135; 42.7%). Nearly half of respondents visited a GP (n=133; 42.1%), nearly a quarter visited an Emergency Department (n=72; 22.8%) and 19.9% (n=63) visited another health provider during their travels. The level of preparation about their health needs whilst travelling varied between participants. This study highlights that long-term travellers have significant health needs and are likely to require health services during their extended travel. Additionally, it identifies that currently few strategies are used to plan for health care during travel. This raises issues for rural and remote health services in terms of both capacity and continuity of care.
INTRODUCTION
Australia's varied climate and vast landmass encourages people with time to take to the roads and travel for lengthy periods . The growth in the population, lower fuel prices and historically low interest rates suggest that the number of domestic self-drive travellers is likely growing (Tourism Research Australia 2015) . For some this may be a seasonal lifestyle, whilst others travel continuously as a way of life ).
Many, but not all, of these travellers are older Australians and are often referred to as 'grey nomads' (Higgs and Quirk 2007, Hillman 2013) . Older age and retirement leads to a reduction in work and family responsibilities and a time to enjoy life and seek self-realisation (Higgs and Quirk 2007) . In 2008 Australia's grey nomad population was estimated to be about 2 per cent of the total population, or about 450,000 people (Davies 2011) . The growth in the population over retirement age, lower fuel prices and historically low interest rates suggest that the number of domestic self-drive grey Considering that long-term travellers are not a homogenous group they will have different health needs and requirements for planning around health needs during their travels. These health needs, however, can provide challenges for both receiving and delivering health care. There is significant evidence that interventions to improve lifestyle risk factor profiles and optimal management of chronic conditions can enhance quality of life and longer term health outcomes (Wagner, Austin et al. 2001 ).
However, delivering such health care to travellers clearly presents some unique challenges around consistency of care and access to services.
In their survey of 260 travellers at a single location in remote WA over a five day period Tate (2006) concluded that older people were "poorly prepared for travel in remote Australia" (p. 70). They also identified that travellers can have a deleterious impact on local health resources (Tate 2006) . Other qualitative investigations confirmed these findings, with Holloway (2009) reporting that grey nomads lacked medical preparedness and Raven (2015) asserting that grey nomads negatively impact on the resources of rural/remote health services. In contrast, identified that the older participants in her study did express concerns about health issues and had contingency plans during their travels.
There is a paucity of empirical research on Australian long-term travellers (Raven 2015) . Literature focuses on the economic impact of tourism, work (Prideaux and McClymont 2006 , Mahadevan 2013 , Raven 2015 and the travel benefits of longterm travellers (Sheng, Simpson et al. 2014) . Given this gap in the literature and the growing popularity of long-term travel amongst Australians, this paper seeks to explore the health needs of Australian long-term travellers and their current planning strategies for health and health care. These data will provide an important insight which can inform the delivery of services to better meet the needs of these individuals.
METHOD Study Design & Setting
This study used an online survey tool to collect cross-sectional data to investigate the study aims. Participants were recruited using social media (Facebook, Twitter, Blogs, Forums and Web newsletters) between September 2015 and February 2016.
Participation was voluntary and anonymous unless participants chose to provide their contact details for further research.
Sample
Of the 424 individuals who consented to participate, 382 were either currently travelling continuously for 3 or more months or had done so in the previous 12 months. Respondents were included in the analysis if they completed over 25% of the survey. This resulted in 316 included participants. 
Ethical considerations
Approval for the study was gained from the Human Research Ethics approval from the University of Wollongong Research Ethics Committee (Approval Number HE15/366). An information sheet was provided as the opening page of the survey.
Respondents selected a tick box at the bottom of this page indicating their understanding of the information sheet and providing consent for the use of their data.
RESULTS

Demographic Data
Most respondents were retired (n=197; 62.3%), however, respondents ages ranged from 26-89 years (Mean 60.2 years, SD=10.9) (Table 1) . Similarly, travel companions had a mean age of 59.8 ± 12.3 years. Just over half of the respondents were female (n=167; 52.8%). Whilst 28.2% (n=89) respondents received the aged pension, a further 11.4% (n=36) received a disability pension. Only 7.3% of respondents were travelling whilst on paid leave from their employment.
**INSERT TABLE 1 HERE**
Travel History
Respondent's longest trip in the past year was an average of 24.6 weeks (SD = 15.2) ( Table 2 ). Approximately one fifth of respondents (n=63; 19.9%) had travelled for more than 46 weeks in the preceding year. Most respondents used a caravan as their predominant mode of accommodation (n=212; 67.1%).
Nearly half of respondents (n=150; 47.5%) were currently travelling, with most travelling in a caravan (n=212; 67.1%) or motorhome (n=49; 15.5%). As shown in Table 2 , the anticipated duration of current trips was variable, although over half (n=80; 53.3%) were planning to travel for 10 months or more or indefinitely. Travel plans included all States and Territories of Australia, with the most respondents planning to visit New South Wales (n=124; 39.2%) and Queensland (n=123; 38.9%) and the smallest proportion planning to visit Tasmania (n=42; 13.3%).
**INSERT TABLE 2 HERE**
Lifestyle Risk Factors
Nearly two in five respondents (n=118; 37.3%) had a BMI over 30 (Table 3) . Few respondents (n=18; 5.7%) and travel companions (n=10; 3.7%) reported being smokers. Around half the respondents (n=157; 49.7%) and companions (n=137;
50.2%) estimated that they consumed 1-3 standard drinks per day. Approximately one-third of the respondents (n=86; 27.2%) and travel companions (n=95; 34.8%)
were reportedly consuming alcohol 6-7 days per week.
**INSERT TABLE 3 HERE**
Current Health
The most common medical issues amongst respondents were high blood pressure 
Quality of Life
From the four domains measured by the WHOQOL-BREF it is clear that respondents (n=316) perceive their environmental quality of life (Mean 77.9) to be their highest domain followed by their psychological (Mean 74.9), physical (Mean 70.7) and social relationships (Mean 69.6) ( visited another health provider whilst travelling.
Social Support
Most respondents (n=270; 85.4%) reported carrying a mobile phone to maintain contact with family / friends and many reported using email (n=238; 75.3%) or social media (n=209; 66.1%). Just over half of the respondents reported having a VHF/UHF radio for emergency use (n=182; 57.6%).
DISCUSSION
This is the first national survey of the health and wellbeing of long-term travellers in
Australia. As such is provides important baseline information to inform the development of interventions to support this group, as well as service planning and health policy development. However, the study has a number of limitations. Firstly, the short time frame for the project meant that respondents were best recruited via social media and key organisations. Additionally, data were also collected via an online survey. More sophisticated recruitment strategies may allow for a larger sample size and include additional respondents who don't engage in social media and online communication.
The relatively high prevalence of chronic disease and lifestyle risk factors in and previous studies of long term travellers (Tate 2006 (Bodenheimer, Ghorob et al. 2014 ).
Within the Australian context a number of services exist or are emerging that could enhance the delivery of health care to this group. For example; the national electronic 'My Health record' offers a potential solution to providing access to medical records across the country (Australian Government -Australian Digital Health Agency. 2017).
However, the full potential of this service remains unrealised as a result of the suboptimal uptake amongst providers and consumers (Authors own). Given the limited electronic sharing of medical records printed health summaries may address this gap. Such a strategy requires the traveller to actively seek their care summary from health professionals prior to travel. Given that only 65% of respondents and 74% of their companions had a health check with their GP prior to travel in this study, further education could assist in raising awareness of the value of this strategy.
Telehealth is another strategy which has been shown to be effective in chronic disease management in rural and remote areas (Moffatt and Eley 2010) . However, most models of telehealth to date have focussed on enhancing access for rural residents to city-based specialist services rather than servicing the health needs of travellers. There is scope, however, to explore how telehealth services might be effectively used to promote access to services and provide continuity of care for those who are travelling for an extended period.
Also currently available are telephone help and triage lines, such as After-hours GP lines and Healthdirect. These services can provide medical advice and telephone triage to Australians regardless of their location. Whilst these services can assist individuals in making decisions about the need for GP care or Emergency Department presentation, they are not a substitute for ongoing chronic disease support. In their study of help line usage McKenzie, Williamson et al. (2016) identified that those in capital cities and younger individuals were the highest users. This highlights a potential gap in the delivery of these services to support long-term travellers.
Respondents' quality of life was slightly higher than Australian normative data in both the psychological (mean 74.9 vs 70.6) and environment (mean 77.9 vs 75.1) domains (Hawthorne, Herrman et al. 2006) . This supports the perception of the positive impact of the travelling environment on mental health ).
However, respondents reported slightly lower quality of life than the Australian population norms (Hawthorne, Herrman et al. 2006) in both the physical (mean 70.7 vs 73.5) and social relationships (mean 69.6 vs 71.5) domains. These findings might reflect the physical demands of travel and the distance away from family and social networks whilst travelling. Concerns around social connectedness have been previously reported amongst travellers , however, those living in their own homes have been reported to have scores lower than population norms in these domains in some studies (Robinson, Ghosh et al. in press ). This highlights the need for further research around the factors impacting on quality of life for travellers, particularly given the links between quality of life and perceptions of health.
Of particular note in this study were the findings of high health service utilisation and low levels of planning for health related issues. Tate (2006) also identified that older Australians were poorly prepared for remote area travel regarding their health needs.
In this study, a lack of health summaries and low supplies of regular medications impacted on health care delivery (Tate 2006) . Raven (2015) concurs, concluding that inadequate health planning by long-term travellers places a burden on rural and remote health services. Strategies to improve the preparedness of travellers can assist in reducing this burden and empowering individuals to enhance their selfmanagement. These strategies likely include mechanisms to support travellers accessing their medical records and/or health histories whilst travelling, the development of proactive care plans to guide self-management during travel and facilitating improved planning for medication management. Whilst this study has gone some way to providing some insight into the health of long-term Australian travellers, further research into self-care, health service utilisation and specific disease groups is required.
CONCLUSION
With the increase in longevity and the number of people touring Australia it is critical to ensure health and social services are appropriate for Australians to maintain health and wellness for longer (Higgs and Quirk 2007) . The large distances between health services in the areas that people travel and the short supply of health professionals in rural and regional areas highlights a need to develop evidence of travellers use of self-care strategies and use of health services to plan for the future. 
